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HIV-Related Aneurysms HIV-related aneurysms. The direct or indirect role
of HIV in the development of aneurysms must be
Sir, demonstrated by adequate microbiological, histo-
The paper by Nair et al.1 concerning HIV-related an- logical and biochemical analysis.
eurysms is an interesting observation which suggests The absence of aneurysms in our 1515 white patients,
a new clinical entity in untreated patients with low and the observation of an atypical lesion in only one
CD4 levels. The young age of these patients without of our few black patients, may suggest the existence
risk factors for atherosclerosis, the atypical locations of a racial factor. Moreover, Nair et al. did not consider
of non-atheromatous aneurysms, the absence of known the role of other triggers, such as high blood pressure.
infectious causes of aneurysms such as syphilis, typh- Many black Afro–Americans have hypertension per-
oid or fungi, and the absence of connective tissue haps linked to unknown environmental factors.4
disorders indicates the possibility of a unknown patho- In conclusion, non-atherosclerotic HIV-related an-
genesis strictly related to HIV or immunodeficiency. eurysms seem to affect only black people. The possible
In our infectious diseases care unit, since 1985, we factors which may play a causative role include im-
have followed 1564 HIV1-positive patients (median munodeficiency, infection, hypertension and racial
age 33 years, range 19–76), of whom only 49 (3.1%) predisposition.
were black. We observed the only aneurysm case in
S. Babudieri, G. Sotgiu, I. Maida,one of these black patients; a male, aged 32 years,
A. Scanu and M. Stella Murafrom Senegal, with a CD4 cell count of 11% and 156/
Sassari, Italymmc with HIV-RNA 286.000 cp/ml. This aneurysm
was asymptomatic and located in the popliteal artery
as was confirmed by duplex ultrasonography. The
lesion appeared saccular at the intra-arterial angio- References
graphy and histological analysis showed the absence
of atherosclerotis. No risk factors, such as smoking, 1 Nair R, Robbs JV, Naidoo NG, Woolgar J. Clinical profile of
HIV-related aneurysms. Eur J Vasc Surg 2000; 20: 235–240.dyslipidaemia, hypertension and diabetes mellitus,
2 Chiu B. Multiple infections in carotid atherosclerotic plaques. Amwere present. No bacteria, fungi or viruses were iden-
Heart J 1999; 138: S534–S536.
tified. 3 De Boer OJ, van der Wal AC, Becker AE. Atherosclerosis,
inflammation and infection. J Pathol 2000; 190: 237–243.Some microorganisms that are difficult to identify
4 Cooper R, Rotimi C, Ataman S, et al. The prevalence of hyper-by common laboratory procedures, like Chlamydia
tension in seven populations of west African origin. Am J Public
pneumoniae, cytomegalovirus, Helicobacter pylori and Health 1997; 87: 160–168.
the agents responsible for periodontal diseases, may
play a role in the pathogenesis of inflammation of the
arterial wall.2 Inflammatory cells, and perhaps the
Authors’ Replymicroorganisms within the arterial wall, produce cyto-
kines that inhibit collagen production by vascular
We thank Dr Babudieri et al. for their interest in oursmooth muscle cells.3 A mixed acute and chronic in-
paper. The clinical features of the patient describedflammatory cell infiltrate centred on the vasa vasora
appear similar to those seen in our experience. Drwas demonstrated by Nair et al. Inflammation induced
Babudieri et al. have not described the microbiologicalby particular microorganisms, related to immuno-
deficiency, may be a co-factor in the pathogenesis of and histological techniques utilised, and we are
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surprised at their failure to demonstrate HIV in the cross-sectional surveys conducted amongst women
specimen obtained. Immunohistochemical staining attending public health service antenatal clinics. Whilst
was positive for HIV in all the patients in our series, it is generally held that the majority of cases occur in
but no direct causal relationship was inferred, as this Black South Africans, the small numbers of women of
was thought to reflect the systemic nature of the HIV other population groups attending public health clinics
infection. The limitations of conventional micro- has resulted in a lack of data to allow for reliable
biological techniques are recognised and ac- comparison of HIV prevalence by population group.
knowledged in our paper. The application of molecular Although the majority of patients treated by the Met-
microbiological techniques, including polymerase ropolitan Vascular Service during the study period
chain reaction and 16sRNA assays to specimens of were black, utilisation of the service by the different
HIV-related aneurysm wall, is intended to address population groups was similarly skewed. It is tempting
these. Final analysis of these data is awaited before to draw an association between race and the patho-
publication of our findings in this regard; however, genesis of HIV-related aneurysms in the light of the
preliminary results have failed to demonstrate evi- exclusive affliction of black patients described in our
dence of occult or preceding bacterial, or secondary report. However, we feel that such speculation is
viral infection. unjustified in view of the lack of comparative data
We did not encounter hypertension, with the ex- between population groups. These, and other factors,
ception of a single patient who presented with pain require further investigation regarding the patho-
from a suprarenal aneurysm, who had previously been genesis of HIV-related aneurysms.
treated for a single episode of malignant hypertension
R. Nair, J. V. Robbs,at a peripheral hospital.
N. G. Naidoo and J. WoolgarThe epidemiological profile of the HIV epidemic in
South Africa is based on data acquired from unlinked Durban, South Africa
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